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CHAIN-OF-CUSTODY / Analytical _mmn_:ome Document _ .=

The Chain-of-Custody is a LEGAL DOCUMENT. All relevar™ "

O 1268349

WO#:1268349

Section A Section B Section C /16
Required Client Information: Regquired Project Information: Invoice Information: PM: MMM Dus Date: 26/29 1
Company: USS Corporation JReport To.  Tom Moe Attention: CORP
[Address: P.0. Box 417 Copy To Gompany Name: CLIENT: USS
|ML. Iron, MN 55788 Address:
Email: Purchase Order #: Pace Quote:
Phone: __uux“ Project Name: NPDES-TB W3 Pace Project Manager: heather.zika@pacelabs.com,
Requested Due Date: Project #: ’ Pace Profile #
questad Analysis Filtered {YIN) 157
N HE
MATRIX coe |5[8 COLLECTED = Preservatives
Drinking Water DWW ] & =]
Water wr 8| o &
Waste Water  WW 2| < g =
Product P 2% a S
Soil/Solid S0 @ [} [¥] -
SAMPLE ID o oy 2ld START END cle 2
One Character per box. Wipe WP | w 3 z - g
Air AR o s T
(A-z,0401, Other or gjE - HHE 8le 8 3
Sample kds must be unique Tissue s w {w wls |8« Q18 = ]
ElE glolelalg =98]+ I 3
El= sls|ald|Q|s10]als]| 8 [ w
P glejdlz|viajoc|l2]|s v [}
= |« | DATE | TIME | DATE | TIME sle|S|Z|T|2f=|=|=]|0O = x

5D 001 (Seep 020)

3

/10187

x
b

i

blisp |4 3o

SIGNATURE of SAMPLER: % M —_——

TEMP inC
Recaived on
(Y/N)
ustody
Sealed
Coualer
(Y/N)
Samples

Intact
{YIN)

"DATE Signed: A \\ g




Sarmple Condition Upon Receipt Form

Document Revised: 23Feb 2015
Page 1 of 1

Document Name:

:/{;ZEAHQMJFGBI &

F-VM-C-001-Rev.09

Issuing Authority:
Pace Virginia, Minhesota Quality Office

Dgcement No.:

2 Client Name:

U 55

Project #:

WO#:1268349

Clred Ex

[Jcommercial

Clues
DPace

Cluses
DOther:

Courier:

Tracking Number:

Client

- 1288348

Custody Seal on Cooler/Box Present? [ |Yes /mNo

PackingMaterial: [ |Bubble Wrap  [JBubble Bags
Thermometer Used: LE 140792808

Cooler Temyp Read °C:

EfNone
Type of Ice: /EWet [Blue  [None /Ej;amples on ice, cooling process has begun

5. O Cooler Temp Corrected °C:
Temp should be above freezing to 6°C  Correction Factori___ () , 9

Seals Intact? E]Yes /mNo [ Optional:  Proj. Due Date: Proj. Name: —l

[Tother: Temp Blank? )ZlYes e

55

Date and initials of Person Examining Contents:

Biological Tissue Frozen? [ ves [ INo [2fA
bois=L e

Comments:
Chain of Custody Present? [jves One [Onsa | 1
Chain of Custedy Filled Out? [Aves  [ne [On/a | 20
Chain of Custody Relinquished? ves [ Ino  [N/A | 3.
Sampler Name and Signature on COC? [fZIYes CInve [COnjA | 4.
Samples Arrived within Hold Time? [{ZYes [(Ono [On/a | 5.
Short Hold Time Analysis {<72 hr)? Cdves [ANo  [On/a | 6.
Rush Turn Around Time Requested? [Cves No In/a | 7.
Sufficient Volume? [Aves [f]No CIn/a | 8.
Correct Containers Used? @Yes One  [Cn/a | o
-Pace Containers Used? [Aves  [Ono  [COnga
Containers Intact? l.tes Cinve  [ON/a 10
Filtered Volume Received for Dissolved Tests? t]Yes MNo m‘N/A 11. Note if sediment is visibie in the dissolved containers.
Sample Labels Match COC? I;}(és o ’DN/A 12.
-Includes Date/Time/ID/Analysis  Matrix; J '\’,
All containers needing acid/base preservation will be - [Oves [INo {;ﬂN/A See pH IOg fc_Jr results and additional preservation
checked and documented in the pH loghook. , documentation
Headspace in Methyl Mercury Container Cves  [Ono E]N/A 13,
Headspace in VOA Vials { >6mm)? [Tres [One I"_LIN/A 14.
Trip Blank Present? . yes  [Ine gN/A 15.
Trip Blank tustody Seafs Present? Clves  [Ono N/A
Pace Trip Blank Lot # {if purchased):
CLIENT NCTIFICATION/RESOLUTION Field Data Required? DYES [no
Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVER ON FILE

Y

N

Project Manager Review:

TEMPERATURE WAIVER ON FILE

Date: _ (o //‘7 ///ﬂ

Y N

Note: Whenever there is a discrepancy affecting Ndrth Caroling compliance samples, a’copy of this form will be sent to thé North Carolida DEHNR Certification Office {i.e out of

hold, incorrect preservative, out of temp, incorrect containers}




